左延髄中部の後脊髄動脈領域梗塞により同側半身のしびれ感に一致した振動覚低下を認めた1例 by 今井 昇 et al.
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生化学検査ではGOT 351U/L,GPT 73 1U/L,総

















Fig l Brain magnetic resonance images of
the present case,examined 7 days after onset
Axial T2‐weighted images(15T,丁R8002,TE
l12)demonStrate infarction in the !eft dor












Fig 2 E)iagram of the relationship to the infarction area, symptom
and sign,and territories of the posterior spinal artery
Signs and symptoms:Cerebellar ataxia:①Ventra  spinocerebel‐
lar tract,Left facial hypalgesia:②S●nal tngeminal tract and ③
Spinal tngeminal nucleus,Left hypogeusia:④Nucl us of solitary
tract, Numbness and ioss of vibration perception in left extremities
and trunk ⑤Cuneate nucleus and ⑥Gracile nucleus, Hypalgesia of
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A case with Ipsilateral Numbness and Loss of
Pallesthesia due to DOrsOlateral ⅣIedullary]L sions
caused by Posterior Spinal Artery Infarction
Noboru Imai, Takashi Konishi, Youji Suzuki,
Hitoshi Suzuki, Masahiro Serizawa, Takashi Okabe,
and Katsuhiko Hamaguchi').
Department of Neurolcigy, Shizuoka Red Cross Hospital
1 ) Department of Neurology, Saitama Medical School
Abstract : A S4'year-old man suddenly lurched to the left. He had a left Horner's
syndrome, hypalgesia in the left face, left hypogeusia, ataxic gait to the left, numbness
and loss of pallesthesia in left extremities and trunk, and hypalgesia in the right leg.
Magnetic resonance imaging (MRI) showed infarction of the left dorsolateral mid
medulla oblongata in the territory of the left posterior spinal artery. Hypalgesia,
hypogeusia, ataxic gait, numbness and loss of pallesthesia, and hypalgesia are thought to
result from involvement of spinal trigeminal tract, spinal trigeminal nucleus, nucleus of
solitary tract, spinocerebellar tract, cuneate nucleus, gracile nucleus, and spinothalamic
tract. Numbness and loss of pallesthesia in the ipsilateral extremities and trunk may be
the feature of the posterior spinal artery infarction in the medulla oblongata, because
cuneate and gracile nuclei are located in the dorsolateral medulla.
Key words: cerebral infarction, posterior spinal artery, dorsolateral mid medulla
oblongata, pallesthesia
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